The effectiveness of lysine acetyl salicylate (LAS) 1.8 g, equivalent to aspirin 1 g, in relieving severe, immediate, postoperative pain has been compared with that of morphine 10 mg in comparable groups of patients. A single injection of LAS 1.8 g did not give effective or consistent relief of pain, while morphine was both effective and consistent in its action. However, LAS was shown to have some analgesic activity.
In the dosage required to provide acceptable pain relief, conventional narcotic drugs often produce undesirable side-effects, the most important being depression of the cardiovascular, respiratory and central nervous systems.
Mild analgesic drugs such as the salicylates or paracetamol provide good relief from many types of pain. However, the fact that they had to be taken orally has limited their usefulness to the anaesthetist.
A parenteral salicylate preparation, lysine acetyl salicylate (LAS), has been available in Europe for several years. This has been used in the treatment of severe pain with varying results (Doutre et al., 1970; Gautier-Benoit, 1970; Nicolas and Jeanniard Du Dot, 1972) . The most favourable report is that of Kweekel de Vries and colleagues (1974) , who found that the equivalent of 1 g of aspirin was as good an analgesic as lOmg of morphine when given i.m. in the period immediately after operation.
It was suggested that this drug was a safe and effective analgesic (Editorial, 1980; Nicholson, Prescott and Coulston, 1980) . We have evaluated the effectiveness of parenteral aspirin as a postoperative analgesic.
The commercially available preparation Aspegic consists of lysine acetyl salicylate 0.9 g with glycine 0.1 g dissolved in 5 ml of sterile water immediately before use. This corresponds to acetyl salicyclic acid 0.5 g.
METHOD
Fifty patients in good general health admitted for routine elective surgery were studied, 20 having A simple five-point scoring system (Dundee, 1980) was used to grade pain intensity, ranging from intolerable (4) to no pain (0). This was explained to the patient at a preoperative visit when the nature of the study was described and verbal consent obtained. All observations were made in the same surroundings with the same recovery ward staff.
Patients in the study were not receiving routine analgesic drugs in the period before operation. No analgesics were given in the 12 h before induction of anaesthesia. A benzodiazepine was given on the night before surgery if necessary.
The patients were anaesthetized with thiopentone, nitrous oxide and halothane, with a myoneural blocking drug as necessary. Ten in the orthopaedic group received a single dose of fentanyl 150ug at induction. Analgesia was given when requested by the patient, who was first asked to grade pain severity. Either LAS 1.8g i.v. over 3min or morphine up to 10mg i.v. was given.
Allocation was random within the design of the study. Pain severity was graded at 5,10 and 15 min following administration of the analgesic. If the patient was not comfortable 30 min after the first injection, further analgesia was given i.v.
RESULTS
The commercially available preparation of lysine acetyl salicylate (LAS) was readily soluble in water and painless on i.v. injection.
The physical characteristics of the patients receiving LAS and morphine were broadly comparable with respect to sex, age, weight and physical fitness, as was the average duration of operation. The time from end of surgery until patients complained of severe pain was similar in all series (30-50 min), even when fentanyl was given at induction of anaesthesia, as was the severity of pain when the analgesic was given. The findings as regards pain relief after operation were not modified by the administration of fentanyl at the induction of anaesthesia and data from the two orthopaedic series were pooled. Table II summarizes the findings and demonstrates the superiority of morphine over LAS. Only three of the patients receiving LAS did not require an additional analgesic after 30 min, as compared with none of the morphine series (P< 0.001). The most striking difference was the relaxed drowsy condition of the patients receiving morphine as compared with the alert and anxious condition of those receiving LAS. However, LAS was not entirely without analgesic effect, as eight patients had a two-point reduction in pain scores at 15 min. On a threepoint scale (pooling severe and very severe, and also nil and slight pain) there was a significant improvement (z 2 = 10.251; d.f. = 2; P<0.01) 15 min after giving LAS.
DISCUSSION
No explanation can be offered for the discrepancy between these findings and those of other workers (Dundee and McAteer, 1981) . Perhaps-<he use of several drugs, different standards of evaluation or different expectations from both patient and observer may offer a partial answer. It is clear that the mild analgesic, lysine acetyl salicylate, given in the maximum recommended dose of 1.8 g, is not an effective analgesic for severe pain after surgery. In this respect the present findings agree with those of Tammisto and Tigerstedt (1980) , who consider that mild analgesics should be supplemented by opiates to provide adequate pain relief in the period immediately after operation. However, since the small analgesic effect demonstrated in this study was found to be significant, the parenteral form of lysine acetyl salicylate could be worthy of study for relief of lesser degrees of pain-perhaps in the later postoperative period. 
